PR
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARn q@
Registration District No, 3 Registrar’s No. :

=62~-0339411
A\

Primary Registration District No. 3 007
A

DO NOT WRITE
ONTHIs sTUp  AMENDED * v - - ‘
BF\J DDQ “‘ 1. PLACE OF DEATH . . 2. USUAL RESIDE.NCE (Where qecenod lived. If institution: Residence befors
VS 300 a a. COUNTY Butler 1 « stare Missouricouny Butler admission)
Rev. 4/59 2 b CITY (IF ouiside corporate fimits, 9ive TOWNSHIP only) Length of stay in 16 < QY Inaide Limits
g iown  Poplar Bluff Years 10WN Poplar Bluff Yes B No OO
]0 L_eg E c. f{%L NAME OF (If NOT in haospital, give logation) Inside Lirnits d. STREET {If cutside, give location) Reside an Farm
2,129 1 2 NsTiutions Doctors Yerd No D ADORESS  Barron Road Yo O No X
- O -
_ < e 2
3 3. (':AME.OF _DE]CEASED First Middie Last 4, D(A;FTE Menth Day Year
yes or print
—— ARTHUR G. MOORE ceatn Sept. 2 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married & Never Married [} |8, DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 2,; HR
meee—— . . H i Mgt in.
s/ Male White wiowsd O overesd 0 112/12/1907 54 grgm[ o [ o] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) [ 12. CITIZEN OF WHAT COUNTRY
5 £ PR “Gopegdfe: even if retired) Furniture Grafton, Illinois U. S. A.
7 / 9 * 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
— [
2 Unknown Unknown Aileen Moore
8 0 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 LALLAL CESLIDIEM LIS 17. INFORMANT j_.' Address .
— < (Yes, no, known) | {f yes, give war or dates of service) . . kY
9 » It Aileen Moore. Poplar Bluff, Mo .
% [ 18. CAUSE OF DEATH {Enter only one cavie per line for o r 7 INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 g IMMEDIATE CAUSE (8)
1 C o]
”
2 |2 Q , '
]20? o [®|= a Conditions, if any, DUE TO (b} 1.2
= v u._') which gave rise to
- ||z above cause (a),
13 - = stating the under-
Z - tz lying cause last. DUE TO {c)
“—"_‘_g g PART 1. OTHER SlGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il). If decossed was female was
z disease candition given in PART | {a) there a pragnancy in last 90 days.
v <
| ) ID Yes | O Ne l O Unknown
= b
us" t:—‘ 19. \;VAS AUTOF;SY 20s. ACCE)ENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1) of item 18.)
ERFORMED
=] o YES [ NO O
z — ,
> g & | 20c. TIME OF _ Haul  Manth, Day, Year
g a INJURY a.m.
x O g oy .
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W E :Jg{tsvarlgvgrﬁv%lm( o farm, factory, stree?, office bldg., atc.}
U o (o]
e ] an - - h. N - -
S ° E é 21. | sttended the deceased from 9 1 . 02 , 1o 9 2 62 and last saw h:er; alive on, 9 2 62
@ § [a] Death occurred at 5 :14'0 A L M 2 m on the date stated shove, and to tha best of my knowledge, from the causes stated.
W =t .
oW 2 u “SIGNATURE {Degres or nitle] 27b.  ADDRESS, 22c. DATE SIGNED
S5 e g 0 A G N Poplar Bluff, Mo. 9-6-62
[ = . { 2
- ?f. 23, BUR L: CEEMA_I'fIC})N, 2 DATE 7 %\ 23c. NAME OF CEMETERY' OR CREMATORY 23d. LOCATION (City, town, or county) (State)
0 9 RE!W AL (Specify .
z £ | Burial 9/4/1962 Memorial Gardens Poplar Bluff, Mo,
z <¢ | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26;2?“'5 SIGNATU
ri] > —
= %| Frank-Cotrell Chapel, Poplar Bluff|,Mo.Z-//-77&L Crlose e e

{Licensed Embalmer’s Statement on Reverss Side)




T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whre name is recorded on the reverse side of this certificate was embalmed by me,

or by S’CO% (o')’ \‘-SZ_—L Student Embalmer No.éb

working under my personal supervision. é’ V&
Studentw Signed &Q/ /d %Z;fo
/ / ”~

Signature of Student Embalmer
oS E7 X

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the aboVe constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



